3 A KANsAS CORPORATION COMMISSION Form ACO-1-

/ , : OiL & GAs CONSERVATION DivisioN Form Muct Be syped
' N v WELL COMPLETION FORM 7
" WELL HISTORY - DESCRIPTION OF WELL & LEASE O R I G I N A L
Operator: License # 32686 : . . API No. 15 - 065-22802-0000
name: Reilly Qil Company, Inc. ‘ County Graham
Address: P- O. Box 1200 " | NE.NW.SE._ 5ec.23 Twp.B s R 23 [JEast/] West
- City/State/zip: Lawrence, Ks. 66044 2310 feetfrom S / N (circle onej Line of Section
Purchaser: P €tro Source 1650 feetfrom E / W (circle one) Line of Section
Operator Contact Person: Larry A. Billings Footages Calculated from Nearest Outside Section Corner:
Phone: (785 ) 821-4222 : (circleone) NE  SE NwW sw
Contractor: Name: A & A Production Lease Name: _JUStus well #:1
\ License: 30076 Field Name: Legere
) Wellsite Geologist: Kitt Noah Producing Formation: Lansing/Kansas City
Designate Type of Completion: ’ Elevation: Ground:ms—_ Kelly Bushing: 2158
v _ New Well Re-Entry Workover Total Depth: 3680 piyg Back Total Depth:
_Y_oi — SWD SIOW ______Temp. Abd. Amount of Surface Pipe Set and Cemented at 229 Feet
Gas _____ENHR ____ SIGW g Multiple Stage Cementing Collar Used? ViYes [ No
Dry Other (Core, WSW, Expl., Cathodic, ete) ) : If yes, show depth set 1793 Feet
If Workover/Re-entry: Old Well Info as follows: ‘(‘é if—‘;;’ 43 ﬁ%lternate Il completion, cement circulated from 1793
Operator: , ;: :r i:i ét depth to Surface w/_200_ sx cmt.
L& S g N ,
W(_e"_ Name: ; r ;; é@ lling Fiuid Management Plan AZ,TJ /(g% ' // 20 /0 7
Original Comp.Date: ____________ Original Total Depth: ———‘——CJL = (Data must be collected from the Reserve Fit)
-+ = 5= 008PeNIng ~Repet.  .____.Conv.10 E"’"‘/SWD @ Chloride content. 1800 ppm  Fluid voluma 800 =~ — s
Plug Back____ Plug Back Total Depth EDewatenng method used_Air Dry
Commingled Docket No. Location of fluid disposal if hauled offsite:
Dual Completion Docket No. .
____ Other (SWD or Enhr.?)  Docket No. Operator Name: :
Nov. 29, 2000 Dec. 8, 2000 Jan. 12, 2001 ease Name: Hoense Mo
Spud Date or Date Reached TD Com;aletién Date or Quarter Sec. Twp. S. R [JEast [ ] west
Recompletion Date Recompletion Date County: Docket No.:

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,”
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply.
Information of side two of this form will be held confidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-
107 for confidentiality in excess of 12 months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING
TICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

All requirements of the statutes, rules and regulations promuigated to regulate the oil and gas industry have been fully complied with and the statements
herein are complete and correct to the best of my know!edge

Signature: W KCC Office Use ONLY

Thle. Pr&sde«*  Date: /2?720“

Letter of Confidentiality Attached

Subscribed and sworn to before me this Z i day of JM”M , If Denied, Yes [ ]Date:
.. Wireline Log Received
w0 9
W Z‘ g 1 '/- ) Geologist Report Received
Notary Public: M W ‘ UIC Distribution

Date Commission Expires: ” //¢/ Xﬂ ”

£y HOTARY PUBLIC - Statelof-Kansos

, BRENDA L. WELSH
i MvAppt-Ex@&/ﬂ"




Operator Name: R€illy Oil Company, Inc.

Sec, 23

Twp. 8

s.'R.23

[]East [¢]West

Slde Two

Lease Name:

Justus

County; Graham

QRIGINAL

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval
tested, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole

temperature, fluid recovery, and flow rates if gas to surface test, along with final chari(s). Attach extra sheet if more space is needed. Attach copy of all

Electric Wireline Logs surveyed. Attach final geological well site report.

Drili Stem Tests Taken Yes [ |No Log Formation (Top), Depth and Datum [_]Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No i
Cores Taken D Yes No Anhydl'lte 1 779 , +379
Electric Log Run Yes [ |No Hebner 3377 -1219
(Submit Copy)
List All E. Logs Run: Lansing/KC 3416 -1258
Compensated Density/Neutron Log B/KC 3628 -1470
Dual Induction Log RTD 3680 -1522
Dual Bond Log
CASING RECORD New [ ]Used
) Report all strings set-conductor, surface, intermediate, production, etc.
: Size Hole Size Casing Weight Satting Type of # Sacks Type and Percent
Purpose of String Drilled Set(in 0.D.) Lbs./ Ft. Depth Cement Used | Additives
2% Grets
Thru fresh water | 12 1/4" 8 5/8" 194 229 60/40 POZ |150 3% Cal. Cloride
Bo‘ﬁam ﬁﬂc als e °
Prod. String 77/8" 512" 15 1/2# 3683 STD Cement| 125 u‘h salt 1290 DA
' op stage % &[Sk Flecele
) 7 SMD Cgmen 200 Y% D~ A
ADDITIONAL CEMENTlNG / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additi
" perforate Top Bottom ype of Cemen cks Usi ype an reen ives
—— Protect Casing
.. Plug Back TD
. Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Anyaunt and Kind of Material Used) Depth
4 3456-3460 250 Gal. 15% N.E. Acid 3460
RECEIVED
STATE CORPNRATION COMMISSION
JaM 3§ 2061
TUBING RECORD Size Set At Packer At Liner Run
23/8" 3521' Cves Moy mion pvisic!
Date of First, Resumed Production, SWD or Enhr. Producing Method B HE RS *"ﬁm
Jan. 12, 2001 (] Flowing M Pumping [] cas Lift ("] other (Exptainy
Estir;aied Production Qil Bbls. Gas Mcf Water Bbls. Gas Qil Ratio Gravity
24 H
ere4raurs 99 22 32
Disposition of Gas METHOD OF COMPLETION Praduction Interval
[Jvented [ ]Sold [ ]UsedonLease [[JopenHole [ JPerf. [ | Dually Comp. [] Commingled

(If vented, Sumit ACO-18.)

[7] other (specify)
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 dl/lefaddl 19791 foTblEBBEY TEDsSHeLLY FUCHS PAGE 21
SWIFT SE RVICES, INC. Invoice
(4
PO BOX 466 Ir DATE | INVOICE#
NESS CFTY, 67560-0466 !
, 12900 2934
BILL TO
Reilly Qil Co
PO Box 1200
(Lawrence, KS 66044
! - !
TERME | Wall No. Lease ! County Contracior Well Type | Well Category | Operator | Job Purpose
Net 30 Justus * i Grahare A & A Dirilling Oii Developtment I Wayne Longstring J
. i
| PRICE REFERE... DESCRIFTION Qry UNIT PRIGE AMOUNT
575D Milage &0 2.50 150.00
5$79D Pump Charge 1 1,500.00 1,500.00
407-3 3 172" Insert Float Shoe with Auto Fill 2N 200.00 200.00T
. 1402-§ 5172" Centralizers 10 40.00 400.00T
403-5 5 172" Cement Bagket 3 110.00 330.00T
408-3 S1/I"DV. Tool & Plug Set 1 2.000.00 2.000.00T
281 Mud Flush s00 0.50 250.00T
221 Liquid KCL 4 19.00 76.00
328 Cement - 125 6.75 843.75T
284 . | Calseal 6 2500 150.00T
283 Salt 650 0.15 97.50T
285 CFR-2 60 2.75 165.00T
290 D-Air 150 275 412.50T
276 Flocele - ' 50 0.90 45001
330 Swift Multi-Density ) 200 9.50 1,900.00T
581D " | Service Charge Cement 325 1.00 325.00
583D Drayage 995.4 0.75 746,55
Subtotal S\ 9,591.30
Sales Tax _ \b\ 490% 33289
\ \\b
\
Thank you for your business '
Y 4 . Total $9,924.19




;W//r'r : TICKET CONTINUATION
PO Box 466 '
N Ness City, KS 67560 CUSTOMER WELL
284 _ ) ALLIAL |
283 ) SALT 650 ligs |
28S V- [cre-a ‘ - sc!ms !
290 B ' b-AQ ., IS0 Jtgs |
27 : ' U ' [FLoLits , ' <o s I
330 ) - SMd T 200 i[szs ! | ]
. | | | I
| | I |
| 1 | ]
: : ' '
1 | I |
‘ , | | T T
: ] ] } }
| | 1 1
| | I |
] I
-t ! !
I | | |
| | I I
] | | |
] l | i |
1 ] I I .
| | o
| | | [
i i ; ; —
| | :
] | D
f f
i | L=
| ] | |
. SERVICE CHARGE ~ ] CUBIC FEET ‘ | 11
Lan 3 325 1,00 225,00
y E:] TOTAL WEIGHT LOADED MILES TON MILES | I
23 ) | cHance! bo 995 4o - o1 hYb|SS

4YbrY.320




SWIFT OPERATOR

LA Wased

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknowledges receipt of the materials and services listed-on this ticket.

- s ; CIARGE TU. HOUALE
g W I' 4 R&TWy o G, -
- a 1 ADDRESS Ne 2931
-~ ’ :
T, "G, ¥ CITY, STATE, 2IF CODE - PAGE oF
Services, Inc. 1 ]2
SERVICE LOCATIONS ’ WELUPROJECT NO. TEASE COUNTY/PARISH STATE [CITY DATE OWNER R
1 Ag&& ('Dflls ' J\)E;T\J§ CQA“[‘M k 11" 9‘ oV SM:
2 TICKET TYPE TCONTRACTOR RIG NAME/NO. SHIPPED [DELIVERED TO ORDER NO.
Dos ] AVA Bedr)o er | nouwrop ,
- WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
. , ot Devsiodmidy sh” 2-SA6L  Llodesitnk, Wacexw = 'hs haw
REFERRAL LOCATION INVOICE INSTRUCTIONS i
PRICE "~ SECONDARY REFERENCE/ ACCOUNTING UNIT ' ,
REFERENCE PART NUMBER LoC| AcCT |oOF DESCRIPTION av. Tum | av. Tuom PRICE ~ AMOUNT
£ A MILEAGE ® Jog ‘ bo !mr I 1!50 A !oo
; 1 ] | 1
£ \ PumP Lt - 2 A bV, e %93 o’ | 363¥ F7 1S 00j00 } S oojoo
Yoh : \ Floar swot  wi Aun Fawed b lea s'h|" 200 |oo a0oloo’
Yod R CIITRALWS ,}b!aA | Yo !oo %o!w
’ 1 i | )
Yo3 : \ CIMIT RAMGN 3 i 1o oo 33000
YoR \ D, v NG wT 1 |<A | 2000 oo 2000 | oo
o i
281 \ ™MD Frudsh (S) | 6AL I !So 250 jo00
] I I X
ax} \ LRowd Mo Y (AL \ 19 jov N6loo .
L 1 T
| | | L
| | | !
| ] ] |
| | |
] ¥ ] I
SET COITLI VA | | = !
~ : UN-_ | DI 1
LEGAL TERMS: Customer hereby acknowledges and agrees to . SURVEY AGREE |peciDED | AGREE "
. PAGE TOTAL
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: %ﬁgﬁ#’;ﬁ;ﬂ;jﬁ?mm Y90b pD
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and %Uyggsiggg ;\ND | AJ
LIMITED WARRANTY provisions. LLIACLLLIEH ‘ |p—
__P , SWIFT SERV'CES, INC. PERFORMED WITHOUT DELAY? CoRJS AT/ Lgbgg' 39_-7\—'
MUST BE SIGNED BY CUSTOMER OR CUSTOMERS AGENT PRIOR 10 e CPERATED T ECUPVENT 1
START or WORK OR DELIVERY OF GOODSi . P.O. BOX 466 N OFERATED ThE- EC | =
- / P , T , CALCULATIONS TAX | Z
'S A ‘ SATISFACTORILY?
X‘“g/// // e M/ .xééf(— /—"é%/ NESS CITY, KS 67560 [ARE YOU SATISFIED WITH OUR SERVICE? | o
DATE SIGNED = TIME SIGNED AM. 0 Yes OnNo
o. O PM. - - TOTAL [
2 1-00 785-798-2300 [ CUSTOMER DID NOT WISH TO RESPOND !

‘Tﬁan%u!
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| N JOB,”LOG - ' SWIFT Senuicu’ luc.o R ! G l NA, P 00 P

CUSTOMER  [WELLNO. LEASE - JOB TYPE TICKET NO.
hrur ot o - ' JUSTUS Sl 2-5AG: 10305TeTC 2931
- CHART TIME iﬁﬁ | ?gf;, 7 :UMPSC TUZRIS:SURE (Zi“smc DESCRIPTION OF OPERATION AND MATERIALS
0000 : : i OAl LOWTUY
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FH (785) 483-3887
FAX (785) 483-5566

" ALLIED CEMENTING CO., INC. . Ar At § AR
P.O. BOX 31 ) QBL@]NAL
RUSSELL, KS 67665 ) " * *

Invoice Number: 082858

Invoice Date: 11/30/00

Sold bReilly 0il Company, Inc.
To: P. O. Box 1200
., Lawrence,- KS -

-

[

Reil
.: Justus #1 . .
<1 11730700, 4 o

&

Due Date.: 12/30/00
Terms....: Net 30 °

Used
Common . 90.00 SKS 6.3500 571.50 E
Pozmix 60.00 SKS 3.2500 195.00 E
Gel 3.00 SKS 9.5000 ) 28.50 E
Chloride "5.00 SKS 28.0000 140.00 E
Handling 158.00 SKS 1.0500 165.90 E
Mileage (60) 60.00 MILE 6.3200 379.20 E
158 sks @$.04 per sk per mi
Surface » 1.00 JOB 470.0000 . 470.00 E
Mileage pmp trk 60.00 MILE 3.0000 180.00 E
Wooden plug 1.00 EACH 45.0000 45.00 E
All Prices Are Net, Payable 30 Days Following Subtotal: 2175.10
Date of Invoice. 1 1/2% Charged Thereafter. Tax.....: 0.00
If Account CURRENT take Discount of $_<2/7-5/ Payments: 2.00

ONLY if paid within 30 days from Invoice Date Total...: 2175.10

i

FORM #F9000 57685



~

REMITTO PO.BOX 31

“ ALLIED CEMENTING CO., INGy 501§

SERVICE POINT: '
RUSSELL, KANSAS 67665 - Q
1
i, - SEC._. « |ITW RANGE CALLED OUT ON LOCATION JOB START JOB FINISH
~DAT,1///K/&0 23 5 23 1.3 90 a~

LEASE | e fiu' WELL # /

OLD &@Circle one)

LOCATION//</ ’// &%/’ /,&J Ao C(;.:JTY P STA:ZI

contractor L ¥ 4 N,

4 OWNER
TYPE OF JOB Stusface
HOLE SIZE s.2%y TD. CEMENT , 62
CASING SIZE £ “4DEPTH AMOUNT ORDERED /50 Zo 1Y 2
TUBING SIZE DEPTH , ,
DRILL PIPE DEPTH
TOOL DEPTH s o
PRES. MAX MINIMUM_ COMMON 70 @ b 2 S/ £
MEAS. LINE SHOE JOINT POZMIX Lo @ 33X '?S =
CEMENT LEFTIN CSG. /0 /.S GEL 3 @e_73°_ _I3&=—
PERFS. L ‘ CHLORIDE ____5 @ &L _s40 =
DISPLACEMENT [ #(xsed, [4.34 AL @
EQUIPMENT - @
SIS 72987 g
PUMPTRUCK CEMENTER 6,
# __HELPER - © X3 T 79
# DRIVER #{%ﬁép‘k‘“‘ < = =
BULK TRUCK : L9
# /6d DRIVER /%M TOTAL Zﬁﬂ__.
REMARKS: SERVICE
2y o
[ LNETD Lt .DEPTH OF JOB ' o
- PUMP TRUCK CHARGE & /e
EXTRA FOOTAGE @
P ‘ MILEAGE __ @ —
27 [ i INDD PLUG_ £ F twctlen . @ &5 2=
([ K = 1= | @
ot L/-30-OO @
. o
/(' R rotaL & 75 &=
CHARGETO: _/1@¢ / 7 Ol Co e
STREET , FLOAT EQUIPMENT
CITY , STATE _ZIP
@
_./} @
o, @
@
To Allied Cementing Co., Inc. e EVi2)

You are hereby requested to rent cementing equipment
and furnish cementer and helper to assist owner or

T TRV U T T . o N T S

P U T R [



